V.5, No.300
Rev. 10.48

fILED DEC

BIRTH NO.

THE DIVBION OF REALTH QF MISSLURI P
161957  STANDARD CERTIFICATE OF DEATH s riane T1633

REG. DIST. NO. ‘20— PRIMARY REG, DIST. NO. é Oé"‘/ Registrar’'s No, “.E.Zsm.-;.

I. PLACE OF DEATH

a. COUNTY

St. Charles

2. USUAL RESIDENCE (Whers dacsased Lived. It suamton raaldence befars

b. %‘Fri‘( (I oatalde corpurate mits, write RURAL and give

¢, LENGTH OF

wownghip)| STAY (la this plare)

STATE NTY dunbesion).
* STATEM I ssourd B COUNTY gy 1) Hffo':_:a,;i'
c. CITY (If outaids oorporste limits, write RURAL and give townahip) ’

(Yea, B0, or unkoown) | (If yes, kive war or dates of sarvics)

no

none

TOWN Harvester . TOWN Gideon
d. T&SLPNAA"[I.EOOF {If Dot in boepital or inatita Wi sddress or loeatfon) d.NS)r[I’REEI' (If rural, give loeation}
INSTITUTION.
3 aME or 8. (Fu:“) b. (l'.ﬁddl') Sc (Last) . ' 4 DATE (Month)  (Day)  (Year)
(Tweor Pty Katie Clara mith pEAMDec . 7,1957
5. SEX / 6. COLOR OR RACE | 7. MARRIE% NEVER MARRIED, 7) 8. DATE OF BIRTH 5. AGE (I yeus| # woce -Dnmu ¥ waee .
{Bpw birthday) |Monthe o | Min,
. W. widowed March 31, 1878 7C I I
10e. USUAL ochJ‘PATﬁ (Qwekindof wrk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Biate or forelea country) O| 12. CITIZEN OF WHAT
na most
ot home e St. Charles Co., Mo. Rt
“Isa._r.\m:a's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Morris ] Marv Mosier
15. WAS DECEASED EVER (N U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S S)GNATURE OR NAME ADDRESS

Erline Babcock Harvester, Mo.

. Entet only oneceuso per

18. CAUSE OF DEATH
Ine for {8), (b), and (c)

*Thisr doas not mean
1Ae mode of dring, such
s heari faliure, asthenia,
de. It meons the dis-
ease, injury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (a)

ANTECEDENT CAUSES

Morbld conditions, 1f eny, DUE TO (1) £
m:rto the above mmfc (ag ag:'#

the underlying cause last.

INTERVA!. z;zg

DUE TO (¢}

tion which coused death.

11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing o the death bu? not

related Lo the dizense or condition couring death,

NG UNFADING BLACK INK—MAEKE A PERMANENT RECORD

19a. DATE OF OPFI‘})AP} 19b. MAJCR FINDINGS OF OPERATION 20. AUTOPSY? 2-
4200 ves [ o B’
21a. Aﬂ:IDENT {Bpecity} 215, PLACEOF INJURY (eg..tnorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, tarm, Iastory, strest, oflos bldg..ete.)
HOMICIDE - A
21d. TIME {Mouth) (Day) (Year) (Hour) 2fe. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R R E wmi.sn' NOT WHILE
INJURY S m. T WORK

2. I hereby cegtify that

. olive on,

attended the deceased from

: ,.Igﬂ', and that death occurred at

M wﬂ that I last saw the deceased

5 _from ths causes and on the date slated above.

[y

BURIAL, CREMA-

TION RE S%Tdm

Dec,.8,1957

AA&A/EA/

'
’ (Degres or jitle) 7} 23b, Anunsss lac DATES
Lorvends 749, 2079 5K %MMM&ZZEZ
i0. DATE 7% RAME OF CEMETERY GRCREMATORY 7| 34d, LOCATION (Ony. , O cotmty) ~ (Btate}

Malden, . Mo.

WRITE, PLAINLY—USI

&O

DATERECDBYL%%AL
o'

Zis'fRAR S SIGNATUE : ’ z

25, FUNERAL DIRECTOR' S 81EGMATURE - ADORESS

Ri1aael1l Gidoom Mo,

d Embalmer’s § on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—...

working under my personal supervision,

31gned..cerecaniseiareenanansosnnsnronennnn e
ane Student Embalmer ' . Llceu:aed
P. 0. Ad {
Note: The above MUST BE SIGNED BY' THE, LICENSED EMBALMBR in his OWN HANDWRITING., (Fm‘lure to comply with
the above constitutes grounds for revocation of license.) -~

If this body is not embalmed, fact should be 80 stated above. .




